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UNITED STATES T OMB APPROVAL T T
SECURIUTIES AND EXCHANGE COMMINSION OMB Number: 35360076

ashi . 2054 ;
Washiopton, LC. 21549 Expires:

Estirnated average burden

FORM D hours per response. ... .16.00

NOTICE OF SALE OF SECURITIES - SECUSEQNLY |
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RLCEIVET
UNIFORM LIMITED OFFERING EXEMPTION | 1 |
Name of Offering ([_'J check i this iv an amendment aud nante has chnm_zcdiﬁ\ﬁﬁiﬁlc chanire ) o ST

INNOVATIVE CONSUMER PRODUCTS, INC, )
hox(cy) that apply): 7] Rule 504 [7] Rule S05 [} Rule 506 [ Scetion 4¢0

T

'!. l:!lh)l" the bfarmatian rcqu;slc.'i :lhu-l.l[ the issuer 07047475

Name of tssuer (] cbeek of this is an amendment and naime Gas changed, and indicate change.)

T NNOVATIVE CONSUMER PRODUCTS, INC.

Addecss 1;.1"I—Jrcculi\\;‘ Ofﬁu-\ a-\ilrmbcf and Rtreet, Cily, State, Zip Codey ’ m”'!'eluphunc N:lllihcr_[_l;lzltldi!lg.i Area Cnde)
10436 GWYNNS FALLS, LAS VEGAS, NVBQ‘] B3 (702) 75_@:_1 521 »

Address of Principal Bhusiness Operations tNunther and Street, City, Stine, Zip Code) Telepbune Munsber (Jocludmg Arcs Code)
(iU dilTereat from xecutive Ofces)

Brie! Descripton of Business

Design of Consumer Products - PR@C EﬁSED

T'-y:pc of Business Qepanization

7] <urpotation [':I Imuited pantnetship, alecady formcd L] mher (please specity),
MAR 1 5 2007

|:] business Uust ] lmited pataership, w be fuemed
- ' " Month Yoar
Actual ot Estimatuad Datz of Tncorporation or Organization: [ [ 7] 0.10] [AAcmal O] Bstimated THOMSON
Juresdiction of Wcvrparstion of uganization: (Fuater two=letter WS Postal Service abbreviation for State: F[NANC{AL
CN far Conada, PN (or other foreign jurisdiction) [nllv

GENERAL INSTRUCTIONS
Federal:
9 Mucst Fite - Allissuers making an oHering of securilies in reliance on an exemption under Regulation D o1 Setion (6, 17 CER 230 501 ¢ seg or 13U S
TTd(R)
Whee To Fdde A natice myst be Giled 0o later than 15 days after the first sale of seewities in the offering A potice 16 deemed filed with the 118, Securitics
avl Exchange Commissian (812C) on the eaclics ol the date it is received by the SEL ol the address given below or, if received at that address atter the date on
which it is due, oo the date 5 was mailed by Unred Stales registered or certified mail (o that addiess
Where T File: 1.8 Sécutitics and Bxchange Comnission, 450 Filth Street, N W, Washington, DO 20849,
' Copins Regurred  Five (5) capies of this nelive niust be filed with the SEC, ane of which mmust be manually sipned. Any copics nal naxoually atgned mast be
photocopies ul the wmanuaily signed copy or bear syped or printed sipgnatuies
Itformatton Requived X new liting must contain all information requestcd  Amendments need onty repmt the name of the iavuer ind oftering, anv changes
thereto, the mibrmation requested ins Part ©2, wial any mialeciat chaages from the information previousty supplicd i Parts A and B Pant ¥ and the Appendix need
notl be filed with the SEC
Fehmg Fee There is nn Tederad iting fee.
Neate:
This notice shalf be used to indicats weliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccuritics in those states that hava adopted
ULOE and that have idoptedd this fovm. Issuers relying on ULOE must file » sepreate notice with the Securitics Admimsirator in each State whete sales
dic Lo be. o have been made. [Ia state requires the payinent of a fee as a precondition fo the claim for the exemption, a fue nt the proser amount shall
accorpany Whis form, This notiae shadl e fiked in the appreprinte states in acenrdance witl state Jaw, The Appendix to (he nolice constitules a part of
this natice and must be completed.
Failure 1o file notice in the apgrogriate stales will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nat result in a loss of an availahle state exemption unless such exemplion is predictated on the
liling ol a federal notice.

Persons who respond to the collection of intormation confained in this form are not
SEC 1972 (6-02) required to respong unless the form displays a currently valid OMB control number. | of 9

—




Linter the tnfanstivn teyuested fon the Tollowing
¢ Lach pusnoter af the issuer, if the wsacr hay been orgaized within the past five years:

e Eachbenchenl awner having the power (o vote or dizpose, or direct the vale or disposiiin ol L0% o5 more of a class of equily sectnilies of the 1g3ner
s bBuch executrve officer amd director of corpurale 1ssuers and of corporate pencrab and nvnaging pasteers of partact i wseeo and

¢ [ach general and managing pariner ol psrtnership issuers

Clicel Boxies) that Apply [T Promutes [z Benclicual Chwner E/:] Excevtive Otficec [7] Director [C] Genersl andfur
Managing Partner

Full Namnc (Last nome first, ([ individual)
Dawn Marie Hughes

Vusiness or Reswlenee Address ('Nnmhcr and Sireel, Cilyf:s:‘l;ﬁc. Zip Code)
10436 GWYNNS FALLS, LAS VEGAS, NV 89183

Ulwek Boxtes) that Apply [ Premater 7] Neneticial Owner '] Excewtive Officer [j [Hrectur ]"_] Generat andiom
Managing Parlue

Fult Name (‘l“i;-\.i-.l-l:.l.n\c tust, ol iudividu‘;;l-im“-mm T mmm———

Shawna Campbell-Laxague

Busness or lics|dcncc“.-’\d(!rus.~_¢Numhcr and S‘l:ccf. City, State, Zip Code)
HCR 89033 Box 2727, Las Vegas, NV 89124

Cheek Dox(es) that Apply O rromorer [ beneficial Owpet (] Execunve Ofticer 7] Dirceror [T Goneral andter
Managimg Puniner

Full Navne {Last name fiest, (f llldl\'ldlli;l)

Dusinesy urml'icﬂdcm‘u %aidl_c_s-:"(l\:lmh«;landSlrcﬂ(.ﬂ\‘)1:ch Zip Codey

Check Bux(es) ihat Apply: r] Promoter U Beneficial Qwaer i_j bxveartive licer 7] Director [7] tiencal andéor
Managing Partnes

Foil Name {Last name tarst. i wdividualy

Busincss o1 Residenee Address (Num—l-a-:‘-;wnnd Street, City, Stine, Zip Code)

Cheek Duafes) that Apply: [0 Pomore [T Henelicial Owner {7] Executive Ofticer [] Diicctor [J Gieneal andfor
- Managing Iartner

Full Nu':iit':'([“.n-;l name (20, i mdividual}

Husiness o Hesidence Address (Nuﬁfhcr and Street. City, Sate, Zip Code)

Chuck Box{es) that Apply [J Promater {71 Henefic) Owner D Exccuzive OHicer r] Direcior [0 General andrae
Mamaging Paner

Full Name (Last name fast, of individwaly

Plisiness or Kexsidenee Addicss u-(—r\u-mbcr'uul Street, Ly, State. Zip Cade)

Check Boxles) that Apply. D Promaoter [ Henehicial OGwacr [[] Gxecutive Qilicer [[] Direcior D Geneal andfor
Managing Pastacr

Full N:llll‘;&“(] E— lllndwuiu.ll)A~ T

Nusiness or Resdence Address (Numbier and Street, City, State, Zip Code)

{Usc blank sheel. o copy and use additional copies of this sheet, as necessaryd

Tul 9




I, Tlas the issuer sold, e does the issuer intend to sedl, w nun-accredited investors i this oflering? i i 5|

Answer alsoin Appendix, Coluen 2, 41 filing under UiLOE.

2. Whatis the minimumn investment that will be acecpled Gtom any individoal? ... .

3. Daes the offering permit joint ownership of i single unit? oo e e s e B & i

A. nter the information requested {or cach person who hus been o will be paid v wiven, directly or indirectly, any
cammission ar similar remonceation for solicitation of purchasers in connection with sales of securitiesin the offering
Fa persun 10 he listed is an associated person or agent of u broker or dealer rezistered with the SEC andfor with a stue
o stales, Jist the name of the broker or dealer. Hniore tian five £5) persons to be listed are associaied persous ol such
ahreker or dealer, vou may sct Torth the intormation tor Ih at. bm!\ er ar dealer only,

Full Name (Last name lusl i Endividn 11}
N/A

Business or Residence Addrcss“vaumbcr and Street, City, hl.ltu AT (Jmlr.jm

Name of Associated Hraker or Llealer

Stales tn Which Verson Listed Fas Solicited or Inlends lo Selicit Purchasers

(Check “All Sttes” ar check individual) States) ... e e —— e e e ] ALl States

[aL] A [AR]  [€A]  [€0] [€f] [DE] FLi  [GAl (B0 {ID)
o (I [1al (K] K] A Mg Mp) MA MO NN S Mol
) INE] N A {K]1] [8Y] (NiY)  [GH] [OK]  lor)  (FA]
(Ki} IS8} [3D] Ny 3 [ T FA WA Wy W0 Wy (PR

Fuli Nume (Last name fr\t li mdnvuln \I)

.l$u.\'iucs's or Restdence Address (f\’umhnz-r":‘\-njStruclT Cily. State, Zip Code)

Name of Associated Droker ur Deader

Srates in Which Person Listed Has Solicited or Intends 1o Solictl Porchasers

{Cheek “Al States™ or elieek individunl SGHeS) e e [ AESEHES

On) [1x] K& [KY] [LA} [ME] [MD]  [MA] (MS) MO
[MT} oy [NT) Ml [NY] NG WD 66 [68] [Or]  [(PA)
[tai] [s€] (50} (N [Ox] [Or1 ©1 VAl Wi [Wyl [

Business of Resience Address (Number and Strect, C ity, Stowe, Zip CudL)

Name ol Associated Broker ot Deater

|
i
!
I

Statex in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Chuck “All States™ or cheek Individual STAES) oo oo oeee e oo oo w7} Al States

.4 N vy S o Y R (') B o RO 115 R £ R 18
(M A ) K S &E 6 (i)
RO Wl N N W EC I o
1) TV I 67 B U N 1 I vy RO N R 7

{Use blurk sheet. or vupy and use additianat cn—ine'x of this shect, ':;:\;_nccc.\‘s:ny.)wm
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iintet the sggreyate olfering price of securitics included in this effering and the to1al amount alreudy
sodd. Enter 07 if the answer is "none™ or “zera.” I the tosnsaction is an exchange offering, cheek
this box [ and indicate in the columns helow the amounts of the scearities effered for exchange and
abeady exchanged.

Apgicpate Armvuant Already
Type ol Security Offering Price Sold

Eyuity e, §10,500.00 §_4.500.00

l Comman [T Preferred

Converdible Securitics (ineRding WarranS) oo e B b
Partaership IMeresIs o e e e e e S T T

Other (Specily _ b et i e s e s+ e B - s

Answer alzo in Appendix, Column 3, if filing vnder ULOL.

Enter the numher of aceredited and non-accredited iuvestors who have purchased securitiex in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number ol persuns who have purchased securitics and (he ageregale dolar amount of thein
purchases on the tolad lines. Enter “07 if answer is “uone™ or “zete. "
' Agereaaie
MNemibyer Duattar Aminent
Investors of 'urchases

ACCIEdMEd TIVESTOUS oot s oo et e e ¥ -

15 5 4,50099 _

Total ¢for filings under Rule S04 0n1Y) oo s eecsneneeseserenn e s s 19 $ 450000

Non-aceredited Tnvestons i e eeve e oot e e

Anzwer also in Appeudin, Column 4, iFfiling under TLOE,

Ifthis filing 1s Yor an offering under Rule 504 or S0S, enter the information requested tor all securibies
sold by the issver, 1o date, in offerings of the types itudicaled, in the twelve (12) months prior 1o lhe
first sule ot securitics n this offering. Classify securitics by tvpe listed in Part C ~— Question 1.

Type of Daltar Amaunt
Type of Otfering Seeuriry Sold

Rule B0 e e e e e e S
Regulation A Lo e B e e, I S —
Rule 03 . oo ... 3450000

TUL L i e e e e s oo eer e $ 450000

2. Furnish a statemont of afl expenses in connection with the issuance and distribution of the
seew ey i this offering . Exclude amoants relating solefy to vrganization expenses of the insurer.
The information may be given as subject to tuture contingencies. {1 the amnunt of an expeaditure is
not known, furnish an cstiale and check the box (o the teft of the estimate.

THANSIRE AZENTS FRES oot receetires e e cernteem e caae e oate e s eetae e e et st eote oot ot eee e eaa e oo e
Printing and Engraving Costs.........

Legal Fees o

ACCIINIING FRER Lot o it eneitremeenarras st vt e cee st eeeeeee st ee e oot e e roere e

Engineceting Fees o o o L

Sales Corrmissions {(specify fnders™ foos separately) oo

Other Expenses (identify)

COobCocooocg

EX R




b, Lnter the difference between the aggregate oflering price given in response to Part C — Question 1
ad total expenses furnished in response to Part € «— Question 4. "This difference is the "adjusted gross 9.500.00
proceeds (o the issuer” L L L+ e, ' o

[*%]]

ludicale below the amaunt of the adjusted gross pricecd to the issuer used or proposcd to be used oy
cach of the purposes shown. I the amount for any porpase is not knowa. farnish an cstimate nnd
check the hoxto the lelt of the estimate. The total of the payments listed must equal the adjusted gross
proceeds do 1he issuer sel forth in response to Past {0 — Question 4.b above,

Pavinents w

Offtcers.
Disectars, & Paviments Lo
Adliliates thers

SUIHES GO TRCR L et et eee e e e eee e or et e st e e oo e as____ D.‘E____w o
S L 1%

Purchase of real estale e e,

Purchaze, semrz or leasing and installation af machinery

S8 I | SN £ S

Congtruction or leasing of plant buildings and faeilitics ...

Acquisition of other businesses {inchuding the value of securities involved in this
offering that may be used in exchange foe the assets or securitics of anoiler

ESSUCT PURSIANT L0 & IETREE) oo ittt s s et s ] $ 2o as R
Repayment of indehredness ... e L - NI E T N

)

i
Other (specify) o i as.__ R

s e (L ~0O%0

Total Payments Listed {colwmna dotals added} oo e 1% 0.00

The issuer has duly caused this notice w be signed by the undersigned duly authorized person 1{this notice is filed under Rule 305, the follewing
signatuee congtitmtes an undertaking hy the issuer (0 Homisl to the 11.5. Securities and Tixchange Comntission. upou written request of it stall,
the intnemation furkished by the ixsuer to any son-aceredited investor pursnant to paragraph (B2} of Kule 502

Issuer (Print or Type) ' Q sipmwye

JINNOVATIVE CONSUMER PRODUCTS, INC.

Nume of Signer (Print or Type) Tithe ul'ﬁiéner (l'H:
Dawn Marie Hughes President, Secretary, CEQ, CFO, and Direclor

——— e . ATTENTION - e e e e

Intentional misstatements or omissions of fact conslitute federal criminal violations. (See 18 U.S.C. 1001)

Saf9




boo lsany party dezeribed in 17 CFR 230,262 presently subject 1o any of the disqustification Yex Nn
provisions of sueh rule? L i i v e e e e . K
Sev Appendix, Column §, for state response.
2, Theundersigned issuer heveby undertakes to furnish 1o any state admipisirator o Cany stale in which this notice is tled a notice on Form

D (17 CFR 239.500) at such times as required by slate Taw.

Y The undersighed issuer ficrehy undertakes to furnish to the state administrators. upon written wequest. information fumished by the

" issuet o oflerees
4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisficd to be entitled ta the Unitorm

limited Offering Exemption (ULOE) of the state in which thix notice is Gled and understands that the issuer claiming the availability
of thiy exemption has the burden of establishing that these conditions bave buen satizfied,

The issuer hay read this notification and knows the conients 1o be true and has didy caused iis notice to be sisned on its bebalby the undersigned
duly autharized person.

Issuer (Print or Type) o ‘\F\ ' i Date o

JINNOVATIVE CONSUMER PRODUCTS, INC. \ '.\KO—I |
Name (Print or Uype) Title (Print or 'I'_vpc;n = o T
Dawn Matie Hughes President, Sccretary, CEQ, CFO, and Director

Instruciion- .

Print the name and 1itle of the siguing representative wnder his signuture tor the stste portion of thix form. Gne copy of every nutice on Form
B st be manually signed.  Any copies nol manually signed must be photocopies of the mangtally signed copy or bear tyvped o printed
signalures,

[T




Intexe ro sell

10 non-peeredited
investors in State

(I'art B-Ttein 1)

T'vpe of secunity

and aperegale
offering price
offered o siate
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(il ycs, attach
explanation of
waiver granted)
(Part E-1te 1)

Yes No

Number of
Accredited
Investors

Non-Accredited

Armount Iavestors

Number of

Amount

Al
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b
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-
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Disqualification
under State ULOL

Type of security
(il yes, attach

Intend tr sell and aggregate :
to non-aceredited offering price Type of investar and explanation of
investors i State offcred in state amount purchased i State waiver granfed)

(Pant B-ltem 1) {Part C-ftem 1) {Pan C-lem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
Stale Yes No Iuvestors Amount Investors Amount N

MO 1 ;

M
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lntend to sell
to non-accredited
investors in State
(Part B-Hem 1)

Type of sccurity
and aggregate
otfering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Ttemn 2)

(Part L-Iiem 1)

5
Disqualification
under State ULOE
(if yes_aktach
cxplimation of
waiver granted )

Numl);r of Nunlhlgl"“(:fm
Accredited Non-Aceredited
State Yoy No Investors Aumiount {nvestors
wyg 1 x
............. ; , e
PR WX
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